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Maryland State Depariment of Assessments & Taxation

Office Use Only

{

REPORT OF TRANSFER OF
CONTROLLING INTEREST

N IESES.

(Please read the instructions beiow before completing this form)

1. Type of filing: Regutar |___| Permissive

February 27, 2015

2. Date of final transfer; __

Fairspring A m Al iat
3. Name of Real Property Entity whose interest is being transferred: _i spring Apanments Sfoma e

Limited Partnership

175 Admiral C i it 1
4. Mailing address for Real Property Entity: _f miral Cochirane Drive, Suite 20

Annapolis, Maryland 21401; Attn: Eva Coale

5. Type of Real Property Entity: [ lcem [Jie [P |:| GP or Joint Venture
EI Uningorporated REIT DOther—specify_ I
6. State of formation: Eﬂaﬂii___7“_,,*__,,“_7__*,
- . " . 4,255,145.00
7. Total consideration for the controlling interest being transferred: § e
8. List below the value attributable to each of the following assets:
3,278,100.00

a) Maryland Real Property $_ _

t) Non-Maryland Real Property $_

c) Cash 5 348,815.00

d) Securities 5

e) Maryland Tangible Personal Property* &

*Provide SDAT personal property account # for each return:
f) Non-Maryland Tangibie Personal Property $_ _—
g) Other: Attach description and method of valuation $ —

9. Gross value of Real Property Entity assets: s 362681500




Maryland State Cepartment of Assessmenis & Taxation

10. Real property in Maryland directly or beneficially owned by the Real Property Entity:

Parcel 1:
Baltimore County 01-2300011005 1121 St. Agnes Lane, Baltimore, Maryland 21207
County Name " SDAT Account No. ‘Address or brief deseription

Description of building/improvements: 192 unit apfdment building

Title halder if different from Item 3 above: _

3,278,100.00

Consideration attributable to the parcel: $_ o
Parcel 2:*
éou_n_t;f Name  SDAT Account No. " Address or brief descri?ti)_n_ T

Description of building/improvements; __

Title holder if different from ltem 3 above:

Consideration attributable to the parcel: §____ =

*If more than two parcels, attach a separate sheet and indicate total number of parcels: __
11. Specify and explain any exemptions authorized by law being claimed with this filing:
{Attach a separate sheet if more space is requirea).

12. Transfer and Recordation taxes paid with this filing:

ltem 7 amount: 9 2055 4a5|x 3278100 _¢ 3845911, 15% _¢ 57.689
ltem 8a amount Co. Rate

Total amount Ca. Recordation

ltem 9 amount: § $___ 3845911 x 05% =% ___ 19230
3,626,915 Total amount St Rate State Transfer

$.._ 3845011 S% =3 _ 18230

Total amount Co. Rate Co. Transfer

96,149
Total Taxes T
Add the $20 filing fee to the amount of the total taxes and make the check payable to the State Department of Assessments
& Taxation.

13. | hereby declare under the penalties of perjury, pursuant to § 1-201 of the Maryfand Tax-Property Code
Annotated, that this filing (including any accompanying forms and attachments) has been examined by me
and the information contain herein, to the best of my knowledge and belief, is true, correct and complete,
that | am authorized to make this filing on behalf of the Real Property Entity, that | have accuratefy
reported the percentage of controlling interest being transferred, that | have fully reported the
consideration attributable to Maryland Real Property, and that | have answered truthfully each item of
informatign requested on the form,

A B N

Signa ure of authorized filer Date



faryland State Department of Assessments & Taxation

14.) Contact information for this filing:

Eva Coale 443-716-2573

Name Telephone

175 Admiral Cochrane Drive, Suite 201 Annapolis MD 21401
Address T T ey T T State Zip code

CUST 1D:0003240336

WORK ORDER :@D@4456916
DATE: 04-20-2015 ©3:30 P
ANT. PRID:$96,169.00



